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NAME OF COMMITTEE (In Full)
Pharmaceutical Research & Manufacturers of America Better Government Committee

Full Name (Last, First, Middle Initial)

A. Wyden For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 232 Ne 9th Avenue 06 16 2014
City State Zip Code - tion ID : 60305404
Portland OR 97232 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Ron Wyden Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: OR District:
Full Name (Last, First, Middle Initial)
B. Promoting Our Republican Team PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 900 19th Street NW 06 16 2014
8th Floor
City ) State Zip Code Transaction ID : 60305406
Washington DC 20006
Purpose of Disbursement
Federal Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ) 3 .
Office Sought: House Disbursement For:
Senate Primary || General Federal Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Rely on Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Avenue, SE 06 16 2014
City State Zip Code .
Transaction ID : 60305411
Washington DC 20003
Purpose of Disbursement
Federal Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Federal Contribution
President Other (specify) w
State: District:
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